Influenced by increased technology and globalization, Brazilian hospitals are undergoing significant changes. The managerial models focused on the male model are being slowly and gradually replaced, with an expressive participation of female nurses in management positions. Thus, we aimed to uncover some aspects of the relational experiences of power and gender of nine female nurse-managers working in four large and medium-sized private hospitals in Belo Horizonte, MG, Brazil, through a qualitative case study. The results show that management discourses value a managerial style focused on the organizations' humanized aspects, where authoritative styles have no space. In this scenario, the work of female nurse-managers strengthens teamwork, which improves their image and contributes to forming their identity. 
Introduction
The current set of organizational innovations has currently pressured organizational leaders to manage based on promoting competitiveness and economic For that, the managerial models that prevail in hospitals have been guided by various characteristics, based on determinants that include, among others, the growing costs of health care, the need to increase the coverage of services, and the increased demands of clients. In this respect, the patriarchal model centered on the male perspective, has been replaced in a slow and gradual manner, including in managerial boards, and in other fields, such as business administrators, engineers, economists, nurses and physical therapists. When these 954 www.eerp.usp.br/rlae Rev. Latino-Am. Enfermagem 2010 Sep-Oct;18(5):952-9.
professionals assume management positions, whether these are strategic or intermediate, they play different roles and have different statuses, which leads to changes in the relations of gender and power (1) .
Given the complexity of activities performed by a manager in the current context of organizations, we need to stress his/her importance as an agent of change. This fact leads us to reflect that the system of description and interpretation of the world based on the categories of management is rooted in the modern social experience, which implies managing emotions, time, relationships and image (2) . Because managerial work is considered a singular activity, identity emerges as a central concept in organizational studies. A managerial identity is constructed according to specific contexts of action, relating roles and formal profiles of what is attributed to it (3) . Hence, the process of constructing identity involves essential aspects that occur in a sequence, that is, "learn what it means to be a manager; develop interpersonal judgments; acquire self-knowledge; and fight against tension and emotion" (4) . Reflecting on new identity configurations in hospitals is important because these are marked by traditional values and characteristics, in which most of the involved individuals resist changes, since changes in relations of power may occur. When routine practices in the hospital sector are analyzed, the increased participation of female nurses in managerial positions is observed, both in the public and private sectors (5) . We stress that one of the main characteristics that differentiates nursing from most of the other professions and that influences the nurses' professional roles in their multiple relationships is the fact it is a profession where women predominate. Thus, the occupation of managerial functions by women suggests changes in their identity and different configurations of relationships of power and gender. One needs to take into account that a situation that generates conflict and undefined roles in nurses' work is related to the fact they both exercise managerial functions and provide care, assuming a vast set of activities such that prioritizing and reconciling them is virtually impracticable. In relation to the undefined roles and true responsibilities of a nurse, a historical legacy in which negative feelings such as a lack of pride and low self-esteem persists and which accrues mainly from a lack of identity, is evidenced (6) . To support and enrich the analysis of the identity configuration of female nurses in managerial positions this study identifies the subjective aspects of the relational experiences of power and gender in the context of private hospitals.
Method
This paper is part of a larger project entitled: "Management practices in family and non-family hospitals in Belo Horizonte: a perspective on gender and power", which was a qualitative case study, the main participants of which were nine nurses in management positions. The Case Study is used as research strategy in organizational and managerial studies, greatly contributing to the understanding of complex phenomena at the individual, organizational, social and political levels, allowing the preservation of significant characteristics of real life events (7) . In this case, the use of a probabilistic sample was not appropriate and intentional sampling or rational choice was used (8) . Hence, the definition of the sample was based on the researcher's sensitivity to and knowledge concerning the context to be studied. (9) and included the following stages: preparation, in which the interviews were transcribed verbatim according to the interview script; re-reading of the material; and organization of reports and transcription of tapes. The consecutive stages were performed to achieve categorization through relevance criteria (9) , which departs from the classical orthodoxy of positivist research and opens up the possibility of searching for the essence of a phenomenon (9) , as presented in the following results. socially destined for women is the family, "it is at home where she will primarily find personal realization" (10) .
Roles overlap in the exercise of the managerial function
Motherhood still is the main and defining component of women's identity and is one of the few permanent and universal elements of the gender-division of work.
Women are mainly defined in our society as wives and mothers, whereas men are defined in terms of their occupation.
Hence, the ability to overcome difficulties and achieve professional success is considered a sign of personal maturity and stability as observed in the Differences between men and women are highlighted in relation to the perceptions and forms both relate to professional success. For men, what matters is to have professional success, to achieve social acknowledgement at work and, consequently, have a good financial return to obtain objects of consumption (11) . We add that "senior executives used to say that to become a successful professional, one needs to sacrifice leisure and family life and dedicate one's full time to work" (11) . On the other hand, for women, "success includes balancing profession, 
in-law facilitates a lot! Wow, if it wasn't for her I guess it'd be very complicated (G4).
It is interesting to note that the manager's husband has a fixed schedule at work but this is not the same for her, which signifies there is a rupture in the structure of relational experiences of gender. Role changes are then observed with the inclusion of women in the job market, with an emphasis on managerial functions. However, tension experienced by the interviewee is apparent when she considers the possibility of not having the support of other people from her family, such as the mother-in-law and her husband so that she can carry on with her professional life. This tension is related to the dependency of the nurse on a "nanny", that is, a person who can really replace her in the domestic functions so that she can perform her professional role without regard to personal favors. It shows that when women occupy managerial functions they have to deal with contradictory and conflicting demands that involve aspects related to their professional tasks, femininity, motherhood and marital and social lives, which result in overload and a certain "identity crisis" (11) . Identity crisis is "seen as part of the broader process of change, change that is dislocating central processes and structures in modern societies and shaking references that provide a stable anchor to individuals in the social world" (12) .
The reports of the studied managers permits inferring that an "identity crisis" is on-going and has been marked by a transitional phase through which managerial models of hospitals have been going through with important dislocations of individuals involved in productive processes in relation to a hierarchical position and, thus, relations of power. As a way to minimize this crisis, managers develop mechanisms of reconciliation between work and private life, which confer on them the ability to organize life at home and at work. This organization depends on variables such as children's age, which reflects the maintenance of traditional characteristics of society, in specific cases, the primary participation of the mother in children's education.
From this perspective, the interviewee considers herself experienced at the beginning of the career as well as its evolution and "maturity" over time. In relation to this aspect, we draw attention to the "motherhood model" in which some workers include themselves (13) . For them, the family comes first; it is that which determines their lifestyle, which is based on balance between the private and professional spheres. Hence, the manager's view of world is organized around their desire to keep their jobs, which is primarily determined by the family choices and needs, making their job a secondary element in their lives and which should not put family harmony at risk.
Despite the overload of responsibilities at work and at home reported by interviewee G6, she has attained certain maturity and assimilated her activities and administration of her life, which seems to be an accomplishment that accrues from her professional experience. Some authors (14) have considered the 
He is autonomous so it's easier for him to work things out (G5).
The interviewee explains herself to people to whom she is related and "prepares them" for potential delays, reflecting social inequalities of gender. This situation allows us to demonstrate the phase of social transition and identity of femininity in a phase of consolidation.
Hence, at the same time in which advancements and ruptures are identified in social models, behaviors that reflect a patriarchal culture are still observed. The masculine order, which has dominated for thousands of years, is gradually no longer a hegemonic reference for culture and power, opening new spaces for women, in the government, companies, families and even in the armed forces. Perhaps the strongest effect of modernity is the decline of paternal power and patriarchal society that resulted from it (11) . 
Feminine characteristics as competitive advantage: the perception of nurse-managers

and I've always had it, it was easy for me. A men replaced me and it's amazing the difficulty he has to deal with things, so I guess it's related to gender, for sure! It's a huge difficulty to reprimand someone, to say things. So, they play themselves: "this is a women's thing!" So I guess it perhaps is related to culture (G6).
The previous report shows that some characteristics inherent to women are appointed as facilitating elements to exercise management, which can also be observed in the banking sector (15) . Additionally, the interviewee recognizes characteristics linked to gender, highlighting their complexity and potential cultural issues that involve this matter. Differences of gender are then reinforced: I don't see it as a matter of male chauvinism. It's gender. In the specific case of nurse-managers, the fact of (16) . This finding indicates the studied group is professionally mature since it has acquired a prominent space in the job market where there is no place for uncompromising postures.
Feelings related to availability, affinity and ability to deal with managerial issues, mastery, tranquility and leadership, ability to interact, to establish relationships and networks, being attracted to new things and the ability to face challenges, also emerged from the reports. G1's report reflects her availability to fulfill the role of a manager. For this activity to be completed, some authors stress that the involvement of different professionals in the performance of managerial practices requires preparedness, vocation and availability of time (17) . Positive feelings of belonging reinforce the 
Final Considerations
The relational experiences of nurse-managers reveals there is an overlap of professional and domestic roles, and the adoption of strategies to reconcile the professional and private spheres is necessary, mainly involving family support. The nurses' managerial practices have implications for the organizational, professional and personal spheres. 
